MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 4 1 8 2 7

é

E‘ 1. PLACE OF % |

t- n‘,;' County.....occoe vvfuecvc gl secrnnsinns ...... Reglstration District No...... é:l 7% ........................ b1 L0 . TS

H JIS Township B = A et iveiie iR feomereen Primary Registratlon District No.. 7. 4L 4 4L . RegISIered Nou...ooove oo

L]

el > F T NN &7 AR . < >Ny 2 S Bl s Ward)

3] QL

= % 2, FULL NAME........"~.. L AL,

E (8) Residence, No....... A
. (Usual place of aboda) : 2z {If nonresident, give city or town and State)
Length of residence In eity or town pre death occurred. . ____0, ¥yT8. mos. ds. How long in U. 8., if of foreign birth? ¥re. mos. da.

PERSONAL AND S/‘I'_jATlSTICAI. PARTICULARS / MEDICAL CERTIFICATE OF DEATH

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

%’( 4. COLOR A RACE | 5. S'NG'QE‘EE?:‘DTE%&P::ED‘OR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / 2 ~ 2z - _|9A? Z ’
ale W J?:';t‘ w 22 n| HEREBY CERTIFY, a:t T attended deceased From

N

SA. IF MARRIED, winoweD, o #fvoRcED W B o o o O W ./0" 19.2..[..1;0.;.... AT )-."—195'/..
(OR) WIFE oF AR at naw b allvO 0. S ,19.3,/. Deathingala

[ bATE OF BIRTH {MONTH, DAY, AND YEAR) b - 2 } - /J ‘7/\-1' to have oecurred on the date stated above, at

npe were as follown:

18, BURIAL, CREMATION, OR REMOV.
PLA

74 . DATE -—-3‘— Nii- 24. Was disease or injury in any way related to occupation of deemed?...ktz&

. (’w%% 47[&0 Hfbh-. L 1f 80, specily "
ot AX ; (Siznad)....M LA

{Address) ... =T%gb7)

(ADDRESS)

.o/l = B 03] %@7 Al

" Registrar,” |

Q
Q
Q
L)
=]
R
[~}
L+
£
8
@
Ll
£33
-1
H
m .
g 7. AGE Yea MONTHS Dars If LESS than 1 || The pringipal cause of death and related causes of §
H ?f day, .. - N Data of onsel.
J / o, || CEAN G hd s A L[ Gt chn 1T CE
3 8. Trede, profession, or parti R
By 4 kind of ‘work done, aa spinner, PR IR P-Sy
"E Q sawyer, bookkeeper, ate.
= ' . el
=3 9. Industry or businees in which
1) < k waa done, as silk mill, M
8 % ::g mﬁl. bank, emM'
2 3| 10. Date decessed tast worked at 11. Total time (years
b 8 this occupation {month an spent in this
E FEALY (oot rreeaeneraesnenesnonsreene occupation......ccvereerenns
= 12. BIRTHPLACE (cipvpr Town).. o -@AdAse o Lorvy (/
g (STATEOR coum [ L &
14
2 I [13. NAME ))éA.M..J_,_, -’(/6‘7&”("
: o
E % 14, Blﬁﬁés {CITY OR TOWN) et -
] nd ( OR COUNTRY) AL T YW LW Y
- r M 28. It death was due to ex uses (violence), fill in also the folowing:
- '5 li' 15. MAIDEN NAME M} - Accident, suicide, or homicide?.......... v, Date of injury.....cv e L1909
a 5 Whera did injury occur?
5 2 | 16. BIRTHPLACE (crrv or ToWN) B p; ero did injury oty dity S o, eotnty o Eates
i (STATE OR COUNTRY) _ "“M Specily whether injury octurred in Industry, in hom#xqg in public pl‘ue.
>
< 17 INFORMANT...MW L_ Lt e b . \ .......
<] {ADDRESS) ' - 2 Mangoer of injury........ Y
B [ Nature of injury, .
[}
m
42]
=1
<
Q

N.B.—Eve







